Stephen, J. M. L., and Stephenson, P. (1971) . Archives of Disease in Childhood, 46, 185 . Alkaline phosphatase in normal infants. Alkaline phosphatase was measured in plasma from children receiving vitamin D supplements in day nurseries in the London area, and from children exposed to sunlight in the West Indies. The distribution of values showed that there was no precise upper limit which could be used in the diagnosis of subclinical vitamin D deficiency.
In recent years there have been reports that the incidence of overt rickets is increasing in parts of Britain (Arneil and Crosbie, 1963;  Arneil, McKilligin, and Lobo, 1965;  Richards, Sweet, and Arneil, 1968a) and therefore the possibility of a subclinical condition on an even wider scale has to be considered. The Panel on Child Nutrition, set up by the Committee on Medical Aspects of Food Policy of the Department of Health and Social Security, has been much concerned with this problem, and agreed to undertake the research necessary to determine the prevalence of a subclinical vitamin D deficiency (Department of Health and Social Security, 1970 Stroud, personal communication, 1968) and no satisfactory explanation of the raised values has been put forward. It seemed important to try to establish a range of values of alkaline phosphatase for children who were protected from the risk of nutritional rickets because their intake of vitamin D was known to be satisfactory.
Subjects and Experimental Procedure
Two groups of children were studied. The first were children aged 1 to 3 in Local Authority Day Nurseries in the London area, who had received daily supplements of cod liver oil in the nursery for at least 10 weeks. With the co-operation of the Health Departments, 45 day nurseries in 10 London boroughs were visited during March, April, and May 1969, and blood samples were taken from 583 children. After a period which varied from 2 to 5 months, during which the cod liver oil supplements were continued, a second blood sample was taken from 209 of these children.
A second group of children who receive satisfactory amounts of vitamin D by exposure to sunlight are children in the West Indies. Blood samples were taken from 166 West Indian children also aged 1 to 3, and alkaline phosphatase was measured by one of us (P.S.) in the Tropical Metabolism Research Unit in Jamaica.
About 0 5 ml blood was obtained from a finger-prick. The blood was centrifuged as soon as possible, and the serum or plasma frozen until the alkaline phosphatase could be determined. The measurements were done on 25 ul serum or plasma by the Kind and King method (Kind and King, 1954) by hand. The same reagents, phenol standard, and commercial control serum were used in the U.K. laboratory and in Jamaica. The experimental details of the method were carefully standardized between the two laboratories, and it was 185 only by paying the closest attention to all practical points that we were able to obtain comparable results. Of the sample in day nurseries 40% were coloured or partly coloured children, and Fig. 2a compares the distribution of their values with those of noncoloured children. Though the distribution for the coloured children is slightly different from that for the non-coloured, high values occur in both. Fig. 2b shows that the high values occur even in West Indian children in their own country, and there is very little difference in the distribution of values for 1-to 2-year-old coloured children in the U.K. and children in the West Indies of the same age. Other races were included in the 'coloured' children seen in London, and some of them had only one parent who was coloured, but the majority (Arneil et al., 1965; Richards et al., 1968a; 1968b) . Lapatsanis, Deliyanni, and Doxiadis (1968) in a survey of 327 infants in Greece found 15% with values above 30 KA units, which they took to be evidence of rickets, and point out that if they had taken the 'commonly accepted value of 20' as many as two-thirds of their sample would have shown biochemical evidence of vitamin D deficiency. According to our findings it would be unwise to define an upper limit because the distribution is over such a wide range. Both de Wijn (1966) and Clark and Beck (1950) (Jamaica) and 8% (U.K.), which would represent 1 to 2 KA units at these levels of activity. de Wijn (1966) and Clark and Beck (1950) suggest that each child has a characteristic level for the enzyme, and the consistency in our values on the whole supports this. However, in our survey there were some apparently healthy children with exceptionally high values of 100 KA units or more. When examined a few months later they had returned to the more usual levels. In the Scottish survey, Richards et al. (1968b) 
